oa 
EXTENSION GRANTED TO 10446 ca 
an 040 U.S, Individual Income Tax Return 2 0 1 6 OMB No, 4845-0974 _| IRS Use Only - De not write or staple In this space, 


2016, ending ,20 See separate instructions, 
Last name Your soolal security number 








For the yaar dan, 1-Deo, 31, 2048, or other tax year beginning 
Your first name and initial 


KEVIN a FAULCONER 
Ifa joint return, spouse's first name and initial Last name 
KATHERINE STUART 


Home addrass (number and street). If you have 4 P.O. box, see Instructions, Apt. no. A, Make sure tho SSN&) above 
3 7 rpms: and on Ine Go are correct. 
Presidential Election Gampalgn 


Oheok here If you, or your spouse 
Iffillng jointly, want $3 fo go to 


Grane oe i tofs fund. Checking a box below 
Foreign sounincnane Foreign provin ce/state /county Foreign postal code 4 not change youir tax or refund, 
. C1 You a Spouse 







Spouse's social seourlty number 








Clty, town er post office, state, and ZIP code. If you have a forelgh address, also complete spaces below, 





Filing Status 1 L_] single 4 L_] Head of household {with qualifying person). If the qualifying 
2 [X] Married filing jointly (even If only one had income) person Is a child but not your dependent, enter this child's 

Check only § [_] Married filing separately. Enter spouse's SSN above name here. > 

one box. and full name here. > 5 [_] Qualitying widow(er with dependent child 





Boxea checked 2 
f, on Ba and 6b a 


No. of children 
6c who: 


éa LX] Yourself, If someone can clam you as a dependent, do not check box 6a 


Exe ions 
rant » {xls 
yD dent’ jal (8) Dependent's 
"seeaty umber " ___Faatonship to 
| = 












f on 6c 

1 ran "i lived with you 2 

BA @ did not five with 
you due te divorce 

or separation 

{see Ingtruotiona) 


¢ Dependents: 
(1) First name Last name 








ff more than four 
dependents, seg 


ad oliertied on. ca 
Instructions and 


entered above 

































check here > Cc] Add numbers 
d_ Total number of exemptions claimed. cccsccccsecssssscssseescssccesseecsccsesss siscistae hee 
income 7 Wages, salaries, tips, ete, Attach Form(s) W-2 eon . STMT 4 7 142,653. 
@a Taxable interest, Attach Schedule B if required os sccccccccesecscosesece eats na publ tS nl ht cht cad st ga 74. 
Attach Form(s} b Tax-exempt Interest. Do not include on Iine8a 8b . ae 
W-2 here. Also -«9_—«Ordinary dividends. Attach Schedule B if required ooo... ccccsecessseeeon se eee tate iat SNe te Be 136. 
attach Forms b Qualified dividends |... sd souitvtpddieuliie vadadate od sadsorsdetaiedestsoedteahcaleteds oh sh 
He oe 10 Taxable refunds, credits, or offsets of state and local income acti aiaicars cies 4... {10 : 397. 
was withheld, . 11 Alimonyreceived shasdinttaeai eit eretenshieeltalaaarneied ceddbuaregrenayes LUT ‘ 
12 Business incoma or (loss), Attach Schedule C or CEZ ea ae aruaniauhiect cide ate te ce onetime does 12 
Ityou did not 13 Capital gain or (loss), Attach Schedule D if required. If not required, check here > Ls 4s | ~L 466. 
get 2 W-2, 14 Other gains or (losses), Attach Form 4797... asssssssntseesntsstattstsntssisirsentieetgeseatseeneree -95, 
se6 instructions. 18a IRAdistributions 0... [ga b Taxable amount oc 16b 
16a Pensions and annuities lia] 0ti(i‘S™SC‘s*™Y b Taxable amount {16 
1? Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE cs. 17 910, 
18 Farm income or {loss). Attach Schedule F : 18 
.19 Unemployment compemsation oo... ssscsccssesssecsssevenscercssnscsseresecseusecsaseecssvescasesessssveser see 19 
20a Social securitybenefits |... [20a | | b Taxableamount | 20b 
21 Other Income. List type and amount _| 24 
__22 Combine the amounts in the far right column for ings 7 through 21. This is your totalincome ......... 22 142,609, 
23 Educator OxPGMS6S assoc soseersseeerseesgsgernsosyeeipersssessressese Fe are 
Adjusted 24 ofeach orm S00 BODEZ ovnnctnrtarmereensene: (RAT | 
Gross 25 Health savings aceount deduction. Attach Form 8889 lo | t~i‘SOY ‘ 
Income 26 Moving expenses. Attach Form $908 ss. asssaensevsseseeeceen 8 oe | 
27 Deductible part of self-employment tax. Attach Schedule SE 
28 Self-employed SEP, SIMPLE, and quallfiedplans 
29 — Self-amployed health insurance deduction- te he 
30 Panalty on early withdrawal of Savings oo cc ececcsssestscacsersevane 
31a Allmony paid b Resipient’s SSN > 
82 IRA GedUCHON sc acscssssuesereesemenee Rie ae ee | 92. | 
83 Student loan Interest deduction ooo occa ussescceesnseerseconscsseeseee 
34 Tuition and fees, Attach Form 8917 occ esseccscressmsesseeserennvencens 
3§ Domestic production activities deduction. Attach Form 8903 
BGs, Adm Mines 25 MMPOUON 0 ec scasiacy tres isdesiadtoasbscshusbnnch deaidcedegesaobudscetivesthsdarantodueiteccelees 
81900] 11-20-18 37 __ Subtract line 36 from line 22. This is your adjusted gross income —.........secscs.c.e-cesesce rene ili |_ 37 142,609, 





LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, Form 1940 (e019) 


fom jso@ote) KEVIN FAULCONEI : KATHERINE sTua RT 


Tax and 38 Amount from line 97 (adjusted gross INCOME) ones cccececeecsee. pubes chced oSubincdbiaaniveip ppt aI 
Credits 392 check { [_] Youwere born before January 2, 1952, ([_] Blind. ) Total boxes 
Slanted Spouse was born before January 2, 1952, [__] Blind. | checked os 





Deduction for - iff 


& People whe b Ifyour spouse -itemizes on a separate return or you were a dual-status alien, checkhere = > 39h |_| 
che! 








40 itemized deductions (from Schedule A) or your standard deduction (see leftmarginy ce. 
41° Subtract ine 40 from fine $B oo cocsecsasseseesseece ai tei hinS icc acest a 141 | 
42 Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 6d, Otherwise, see inst. f 
43 Taxable.Income..Subtract line 42 from line 41, If line 42 is more than line 44, enter ~0- aoa Sue ecee ee 
44 Tax. Gheck if any from: al_] Form(s) 8814 b{__] Form 4972 ¢ Cc 
45 Alternative minimum tax, Attach Form 6251 eabap eo sccaecadapeia st qvaseeys ices ios 
46 Excess advance prerrilum tax credit repayment. Attach Form 8962 4 
47 Add lines 44,45, and 46 sAssebevesersevve peserscses jernetecoererassavecraneaetstpsves¥esvanstainptesasscenenecocess 
48 Foreign tax credit. Attach Form 1116 if required men 
48 Credit for child and dependent care expenses, Attach Form 2444 ba ee Stans, 
50 Education credits from Form 8863, line 19 Gielen dudte wanbonehyias Ai 
51 Retirement savings contributions credit, Attach Forin 8880 
52 Child tax credit. Attach Schedule 8812, if required 
53 Residential energy credits. Attach Form 5695 bce vedi hesss seas sats teeaccce 
54 Other credits fromForm: aL_] 3800 b{_]ag01 ol | 
55 Add lines 48 through 54. These are your total oredits.. elt CC eee Le 799, 
_56__Subtract line 55 from line 47. Iftine 55 is mora than line 47, enter-0-. 12,845, 
57 Self-employment tax. Attach Schedule SEs css ssescteesecs.n., ieee peavis iat 
Other 58 Unreported social security and Medicare tax romForm: al] 4197 bt] soto Pai 
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 



















61 Health care: Individual responsibility (see instructions) Full-year coverage Cx] 
62. Taxes from: al] Form8959 b[__] Form a960 ¢ [—] inst: enter code(s) 
63 __ Add lines 56 through 62..This is your total tax... pore anti diore sear adas. eiastecsech sett to see tGradtse tiie jets 
Payments 64 Federal income tax withheld from Forms W-2and 1099. fe] «16, 713, 
65 2046 estimated tax payments and amount applied from 2015 return feprtbtit Aid 
36a Earned income credit (E1C) aisats ca na ests be decShvabaad hdeibearwbdusasicrde hatecctess, 
b Nontaxable combat pay election | 6b 
67 Additional child tax credit. Attach Schedule 8872 : 
68 American opportunity credit from Form 8863, ine8 edeibintes 
69° Net premium tax credit. Attach Form 8962 
70 Amount paid with request for extensiontofile anesepieainaipe 
71 Excess social security and tier 1 RATA tax withheld 
72 Credit for federal tax on fuels. Attach Form 4136 
73 Credits from Form; a [__]2439 b [—_]reserese 
74 


12,845. 





ifyou have a 
qualifying 
chitd, attach 
Schedule Eic, 






















Refund = 75 ifline 74 is more than line 63, subtract line 63 from line 74, This is the amount you 1 
Maem 76a Amount i refunded to you. if Form 8888 is attached, chec Lee = 
ee deposit? Pm  baunbe C Type: ib al Checking i Savings Pd nner | 






instructions, _77_ Amount of line 75 you want applied to your 2017 estimated tax ....,.... ' 3 ee 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to Pay, see instructions » | 78 






















You Owe _79 Estimated tax pénalty (see instructions Sere ere A. 
Third Party 0 you want to allow another person to discuss this return with the IRS (see instructions)? LX! yes. Complete below. [| No 
Dasigsee's ON K. VO Phone Personal identification 


Designee 
Sign 





Under Of perjury, | declare that t have examined this return and accom Schedules and Shlements, ang to the best of my knowledge and , they are trug, correct, and 
scout amounts and sources af income | receivad during the tox year Onion Of proparer (otter than taxpayer) is based Hf ail informa Of which prepare has any knowledge 






Here Your signature Date Your occupation Daytime phone number 
Joint return? 1 

See instructions. i 

Keep a copy Spouse's signg If the IAS sent you an Identity 
for your Protection PIN, 





records, 






Preparer's signature 








Print/Type preparer's name 


Paid 


Preparer pon K. VONK 
Use Only ‘Fim'sname > CONSIDINE & CONSIDINE 
¢ 


610002 11-30-16 Firm's address >> 











—s, 


OMB No, 1546-0074 





Sahar A Itemized Deductions 20 16 
(Form ) > Information about Schedule A and its separate instructions is at www.irs.gov/schedulea . Manisaiti 
Depertment of the Treasury jog, > Aitach to Form 1040, Sequoncs No, Q 
Name{s) shown on Form 1040 Your social security se. O7 


KEVIN FAULCONER & KATHERINE STUAR 
Medical Caution; Do not include expenses reimbursed or pald by others. 
and Medical and dental expenses (See instructions) ooo ....sscsssessssassnseeseccsssessesesere 
Dental Enter amount from Form 1040, line $8... 2 
Expenses 3 Multiply line 2 by 10% (0.10), But if either you o or r your spouse was born before 

January 2, 1952, multiply line 2 by 7.5% (0,075) Instead 


POR De One TaaeeemeN ed Cae eene Nees secetenes 


4__Subtract line 3 from line 1. If line 3 is more than IIne 1, enter Oe ecscssssssseccssccsccsscescscees, 


nb = 





Taxes You 5 _ Stato and local (check only one box): ike aa 
Paid a LX] income taxes, or rs Se, STATEMENT 6... 5,576. 
b EJ General sales taxes 
6 Real estate taxes (see instructions) ooo... ccsessssssecsessusssessosssecasossccons , 8,876. 
7 Personal property taxes ooo csesecsesecscssssesssersustea esnssessessececces iaevevacaudsesan Perry at J 


8 Other taxes, List type and amount >» 


ee ee my ee ee ee ene te ee ee ee ee 


Add lines 5 through 8 .. 


9 
Interest 10 Home mortgage ies! al points reported ha you on Form 1 098. RO Taran Ue 
1 Home mortgage interest not reported to you on Form 1098. If paid to the person 
You Paid from whom you bought the i aa 800 Instructions and show that person's name, 
identifying no., and address 


4,452. 








Note: 
NaS aad 12 - Points not reported te you on Form 1098, See instructions for special rules 
deduction may 13 Mortgage insurance premiums (see instructions)... arisen tueeaetine Pcs 
be limited (see 44 investment interest. Attach Form 4952 if required. (See instructions) |... i, (| es 
instructions). 
15_ Add lines 10 through 14 aaa || L9 926, 
Gifts to 16 Gifts by cash or check. If you made any itt of $250. or more, see a teakruotions ene [16] 1,143.| STMT 7 
Charity 17 Other than by cash or check, If any gift of $250 or more, see Instructions. 
lfyoumadea “ You must attach Form 8283 if over$500 __ ide sbsasdoapetua Sdacuataciaapuedsnaeedsawesieeseie 
gift and gota : ‘ ; 


benefit for it, 18 = Carryover from prior year ........sscssssssssussssecceserssssensasssessusssseesssssssenecereceseesee 
see Instructions. 49 Add lines 16 through 18 . steno, 


Casualty and 
TheftLosses 90 Casualty or theft loss(os). Attach Form 4684, (See instructions. 


Job Expenses 21 Unrsimbursed employee expenses - job travel, union dues, Job edimiellone sie 


and Certain Attach Form 2106 or 2106-£Z if required. (See Instructions.) > 

Miscellaneous 

Deductions ee ee ee 
22 Tax preparation $068 ov vsrsensnercnenn TTT 
23 Other expenses - Investment, safe deposit box, etc. List type and amount > 


me ee ae eee ee ee ee ae ee ee ee eee 





24 Add lines 21 through 23 ,,..,.,..csssesssssssesoessssssseerscesseesssessesceceeseesscessurecsessanesccessesses 

25 Enter amount from Form 1040, line 38 |. picts te ve. [25 

26 Multiply line 25 by 2% (0,02) ieeteaBien dseiediversaestativbnivnckuivvinea 

27 Subtract line 26 from line 24. if tin e 526 isn more 5 than ins 24. enter O- 
Other 28 Other - from list in Instructions, List type and amount > 
Miscellaneous 
Deductions, TT mm nn nnn ne nn ne ee ee 

29 = Is Form 1040, line 38, over $155,650? 

No. Your deduction is not limited, Add the amounts in the far right column 

Total for lines 4 through 28, Also, enter this amount on Form 1040, line 40, 
Itemized L_] Yes, Your deduction may be limited, See the Itemized Deductions 
Deductions Worksheet in the instructions to figure the amount to enter. 

30 If you elect to itemize deductions even though they are less than your standard deduction, 

ENO I i ee a ee fe . PL ge 

LHA 679601 11-07-10 For Paperwork Reduction Act Notice, see Form 4040 Instruotions. Schedule A (Form 1040) 2016 


5 
13001009 757767 FAUL98124638 2016.04030 FAULCONER, KEVIN FAUL9801 


C ( 





SCHEDULE B 1 7 oy i 7 OMB No, 1845-0074 
Fenn 11K 1000} Interest and Ordinary Dividends 0 1 6 
(Rev. January 2017) > Attach to Form 1040A or 1040. re 
Intorial Peeve eo EeLTY tony p> Information about Schedule B and its Instructions is at www.irs.gov/scheduleb Sequence No. OB 
Names} shown on return Your soolal seourity number 


KEVIN FAULCONER & KATHERINE ¢ TUART 
Part | 1 Ust name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the 
property as a personal residence, see instructions and list this interest first. Also, show that 


buyer's social security number and address a 
RS a Cs a ae ee, 


SENECA 
NATION STAR 


Interest 


Note; If you ea ee 
received a Form a 
1099-INT, 

Form 1099- OID, a aaa ee 

or substitute 

‘ statement from 

a brokerage firm, ee 
list the firm's aera 

name as the 

payer and enter A een 

the total interest OO OO eee 

Be et BAe theemounis online To. acheaeeecenens series Gehan eee 
cali 8 Excludable interest on series EE and (U.S. savings bonds bested after 1989, | 

Attach Form 8815 eee Eyre, setees 





4 Subtract line 3 from line 2, ‘Enter’ the result here and on Form 10404, or Form 1040, tine Ba. ~ b> 
Note: /f line 4 is over $1,500, you must complete Part Hl. 


4 | 
|__| 
Part Il 5 Listname of payer }>» a 
Ordinary CN ee ee 
Dividends ee 
>| a | 


Note: If you A 
received a Form 
1099-DIV or Se me ~ ; 
substitute —_ 
statement from 
a brokerage firm, 2 
list the firm’s a 
name as the . i 
payer and enter 
the ordinary a a 
dividends shown 
an that form. - a at ; —— as 
6 _Add the amounts on ling 5. Enter the total here and on Form 1040A, or Form040. eda the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a. 
Note: if line 6 is over $1,500, you must complete Part III, 














Amount 





33, 


74. 
74. 


Amount 


136. 


136. 














You must complete this part If you (a) had over $1 ,500 of taxable interest or ordinary dividends; (b) had a forelgn 
Part Il account; or (a) received a distribution from, or were a grantor of, or a transferor to a foreign trust. 
Foreign 7a At any time during 2016, did you have a financial interest in or signature authority over a financial account {such 
Accounts as a bank account, securities account, or brakerage account) located in a foreign country? See instructions 
and if "Yes," are you required to file FinCEN Form 4 14, Report of Foreign Bank and Financial Accounts (FBAR}, 
Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 
requirements and exceptions to those requirements eee Saini 
bh If you are required to file FinCEN Form 114, enter the name ‘of ‘the foreign country where ‘the financial account 
WLC a ccecceceseessacsecesesseears >» 
8 During 2016, did you recelve a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
6276041 01-12-47 If "Yes," you may have to file Form 3520, See IMStrUCtoms oases cseseegeces sega capsss essa sstteesesseussesessecsessecccs 
LHA For Paperwork Reduction Act Notice, see your tax return instructions, Schedule B (Form 1040A or 1040) 2016 
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FAUL9801 





T'9 


St-LO-ro LeLoss 
































































































as PeZtT “GET “SET -— "PL SWLOL 
SPUSPIAI] {ato} Hineosiqy #531920} Wals]u] Spunei souaeg yse191UI wekeg 
uBis104 Areurpio enss{euibuo |) AWAnOY ayeaud | 1duwexqey | “sn uo yale 








-NSS/NEA 


Ayewiuing puspivig pue jses0] Uj 























WOLS ANTESHEVE ¥ WENO TOW NATE SOWEN 





SCHEDULE D 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (69) 


Capital Gains and Losses . OMB No, 1645-0074 
> Attach to Form 1040 or Form 1040NR. 20 1 6 


> Information about Schedule D and its separate instructions is at www.irs.gov/scheduled . 
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10, Sequoney No, 12 


Your social seourity number 





















Nams(s) shown on return 


KEVIN FAULCONER & KATHERINE STUART 
Short-Term Capital Gains and Losses - Assets Held One Year or Less 















See instructions for how to figure the amounts to _ {g) {h) Gain ar (loss) 
enter on the lines below, (d) (e} Adjustments Subtract column (e} 
: Proceeds Cost to gain or loss from | from column (d) and 
This form may be easier te complete if you round off {sales price) (or other basis} Form{s) 8949, Part I, combine the result 
cents to whole dollars. line 2, column {g} with column (g) 


Ta Totals for al! short-term transactions reported on Form 1098-8 one . ee 
for whloh basis was reported to the IRS and for which you have es 4 ae 
ho adjustments (see Instructions), However, If you choose to ‘ . ae . 
teport all these transactions on Form 8949, leave this Ine blank me eee a io a ie 
ANE GOtOWNG 1b oss rererserevieeseseeseteeeersatessearsseontee Es : 
1b Totals for all transactions reported on Form(s) 
8949 with Box A Checked ,......sssecsessesssceses 280. Aa87. <7.> 
2 Totals for all transactions reported on Form(s) 
8949 with Box B ChECKeEd ....sesecsssssesessessssers 
3 Totals for all transactians reported on Form(s) 
8949 with Box G checked ou ssssesssescsessss 





4 Short-term gain from Ferm 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 
6 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts ese 
Fromm Sch@qule(s) K-17 a. ssscsseecssvesesserereseeen spastic unc Seiveiebdiveuesiveccssyanstettetesalse aban del syeanngcetbasatovevasakesteaiee ceatts 


6 Short-term capital loss carryover. Enter the amount, If any, from line 8 of your Capital Loss 
Carryover Worksheet in the Instructions |... Gadi lnelsescaruSbaadivease reastasacautyosuscesssoveosbecse wndva dbo rhoncou eaters Lag 

7 Net short-term capital gain or (loss). Combine |Ines 1a through 6 in column (h). If you have any long-term | 
capital gains or losses, go to Part II below, Otherwise, go to Part Ill on page 2 : Z 


Part ll | Long-Term Capital Gains and Losses - Assets Held More Than One Year 


See instructions for how to figure the amounts to 
enter on the lines below. 


1.> 








th} Gain or (loss) 
Subtract column (6} 
from column (d} and 
combine the result 
with column (g) 







(9) 
Adjustments 
to gain or loss from 
Form{s) 8949, Part Il, 
line 2, column (g) 












{a} 
Proceeds 
(sales price) 


{e) 
Cost 
This form may be easier to complete if yau round off (or other basis) 


cents to whole dollars. 





8a Totals for all long-term iransactlons reported on Form 1089-8 
Tor which basis was reported ta the IRS and for which you have 
ho adjustments (see Instruotions), However, If you choass to 
repart all these transaotlons on Form 8949, teave this Ine blank 
and gota line Bb... ssssseee ans 


8b Totals for all transactions reported on Form(s) Le eae 
8949 with Box D checked ......sssssssssssseesestsre dpb dis 8,216. <445.> 
9 Totals. for all transactions reported on Form(s) ae ae 
8949 with Box E ChECKed ose. scessessssesarsscees 8,542, 10,678. <2,136,.> 
10 Totals for all transactions reported on Form(s) ee ee ee 
8949 with Box F checked ................. 


11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or {loss} peel 
11 











from Forms 4684, 6781, and 8824. 


PARC ON Perea rvoneePEresseeHreneussreeusiPesesas ser Gti Sesse De LAAGOO ER ObOL IDE DeSIOOPSAnaas ent DIES EESSEUEE IS CEETEL ES SEES 


12 Net long-term gain or {loss} from partnerships, $ corporations, estates, and trusts from Schedule(s) K-1 


sax evisasveade 12 
13 Capital gain distributions ooo ssscsescsssssecceseosserecsensesescoses SRE. STATEMENT. 8. ccccccccscsccccseescces dyke 
14 ~—_ Long-term capital lose carryover, Enter the amount, if any, from line 13 of your Capital Loss Carryover ; 
Worksheet in the instructions ooo. sscasssesssessssesreccssscereseusoseeseseose divbesiaibigestatsdaveechessobcortea sssetseces esses 14 
16 Net fong-term capital gain or {loss}. Combine lines 8a through 14 in column ¢h). Then go to 
Part NM Of page 2 ecscsccssteceteseessssnesesessesssenssennenss i a a a atl aac <1 ,459.> 
LHA For Paperwork Reduction Act Notice, see your tax return instructions, Schedule D (Form 1040) 2016 


620511 12-06-16 
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ee # 


Schedule D (Form 1040) 2016 KEVIN FAULCONER & KATHERINE sTuART ees... 2 
‘Part til) Summary 





16: “Combine linea 7 and: 16 end amber trie needle sss vdesssdasnisptiadespboesversccestoavaeilelecs cesta’ <1,466.> 


® fline 16 is a gain, enter the amount from line 18 on Form 1040, line 13, or Form 1040NR, line 14. 
Then go to line 17 below. 

® ifline 18 is a loss, skip lines 17 through 20 below. Then go to line 21, Also be sure to complete 
line 22, 

®  Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1046, line 13, or Form 
1O40NRA, ine 14. Then go to line 22, 


17 Are lines 15 and 16 both gains? 
[_] Yes, Go to fine 18, 
[I No. Skip lines 18 through 21, and go to line 22, 


18 ~~ Enter the amount, If any, from line 7 of the 28% Rate Gain Worksheet in the instructions 


Ferreanuavergerine 


19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in 
the instructions 





DEPORT RBAST OREGON DEREODINGS>ISOODE ToL ebessePeernae LOE CEvayeeLimmenD IB agOssRt INI DELETE EDI DOG EOP ine ehintinersesioetioeysreer 


20 Ara lines 18 and 19 both zero or blank? 
pg Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet In the Instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Dont complete lines 
21 and 22 below. 


ie Na, Complete the Schedule D Tax Worksheet in the Instructions. Don’t complete tines 21 
and 22 below, 


21 Ifline 16 Is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 


® Thelossoniine(16or 20 sieausanvagtncéods ssiicassgeseninsdesh ivsvacizeese curbed 
® ($3,000), or if married fillng separately, ($4 500} 


Note; When figuring which amount is smaller, treat both amounts as positive numbers, 





22 Do you have qualified dividends on Form 1040, line 9b, or Form 1C40NR, line 10b? 


Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions fer Form 1040NRA, line 42), 





[I No. Complete the rest of Form 1040 or Form 1040NR. 





Schedule D (Form 1040) 2016 


620812 12-08-13 
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OMB No, 1545-0074 


i 
Sequence No, 124, 
Social security number or 
taxpayer Identification no. 





(aa Go 
Sales ana Other Dispositions of Capitai Assets 





rom 8949 


Deparment of the Treasury 
Internal Revenue Service 















> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 
> File with your Schedule D to list your transactions for lines ib, 2, 3, Bb, 9, and 10 of Schedule D. 











Name(s} shown on return 






KEVIN FAULCONER & KATHERINE STUART 
Before you check Box A, B, or C below, see whether you recelved any Form(s) 1099-B or substitute statements) from your broker. A subsiltute 
statement wil have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
RU OOGx tO ce 

Sh ransactions Involving capital assets you held 1 year or Jess are short-term. For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1088-8 showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see Instructions}. 









af 









You must check Box A, B, or © bélow. Check only one box. ff more than one box applies for your short-term transactions, complets a separate Form 8949, page 1, for each applicable box. 
If S have more short-term transactions than will fit on this page for one er more of the boxes, complete as many forms with the same box checked as you need. 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the [RS {see Note above) 
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
C) Short-term transactions not reported to you on Form 1099-8 
































1 (a) (b) {c) {d) {e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other ° Maite uae i Gain or (loss). 
(Example: 100 sh, XYZ Co.) (Mo., day, yr) | disposed of | (alesprice) | basis, See the iH Subtract column (8) 








column (f). See instructions, 





















































Note below and from column (d} & 
(Mo. day, yr.) see Column {e) in (f) ame et of combina the result 
the instructions | Code(s) | orilctment | with column (g) 
SCHWAB ees (eee Rae <7.> 
2 Totals, Add the amounts in columns (d), (6), (g) and (h) (subtract 
negative amounts), Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above Is checked), or line 8 (if Box © above is checked 280. <7.> 


Note: If you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (ce) the basis as reported to the IRS, and enter an 
adjustment In column (g) to correct the basis. See Column (g) in the separate Instructions for how to figure the amount of the adjustment. 
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Attachment Sequence No. 12A 


Name(s) shown on return. Name and SSN or taxpayer identification no, not required if shown on other side Social security number or 
taxpayer identification no. 






KEVIN FAULCONER & KATHERINE STUART 
Before you check Box D, E, or F below, see whether you received an Form(s) 1099-8 or substitute statement(s) irom your broker. A substitute 
slatement will have the same information as Form 1099-B, Either wilf show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check, : 
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Farm(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8aj you aren't required to report these transactions on Form 8949 {sea Instructions), 





You must check Box D, E, or F below, Check only one box, If more than one box applies for your long-term transactlons, complete a separate Form 8849, page 2, for each applicable box, 
lf you have mora long-term transactions than will fit on this Page for one or more of the boxes, complete as many forme with the same box checked as yall need, 


{D) Long-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
F} Long-term transactions not reported to you on Form 1099-B 
































































4 ‘al fs ‘d e Adjustment, if any, to gain or h 
so iF property Date ie ie od or Prosveds Cost Or cifier peage et Gain . en 
(Example: 100 sh. XYZ Co,) (Mo., day, yr) | disposed of | (Sales price) | basis, See the column (4, a8 instructions, [Subtract column (a) 
(Mo., day, yr) Note below and 6 ai from column (d) & 
see Column {6} in ‘amoantet combine the result 
the instructions adjustment with column (g) 
SCHWAB lows ee ee 771.|- 8,216. 216.) | <445.> 
ee en eee eee aes 
Sea eer I anaes eel Sarena 
EeaeeN a: Nett nas As case RE 
eel Geer) PN anes ei Peres 
anni easel at ET eee eT eee 
fee nt Meee ee le el 
SE EaEs (SEY aes ene pee eT 
[ceca (See ait a Fen roeal ie ga ees 
ny aaa! ee be Pee er, 
Eee Gey eee Deny Gina) aE 
SN ed oe ee ees ee 
Se eee eee es ee 
eM I eee ne eee 
La at ae ee a ie ee 
feshee ee ee Ce ee eee 
vores Mine Aa 
aes Goren Sears eae ee 
ees eee ee ee | 
fe en ie Se ee 
a eee ee ie | 
aaa ee ee 
Seas a ae fee 
Rain (Py Sreeis PS aioe 
eee eee ee 
ee eae ee ee a a ee ee 
gee I eae a Ee, ee 
a eee ee Os ee ee 
Poo caseo Sees | WO eo ee te tan 
ot) ee ee et 
ee ee eee ee ee 
mas lie oren | Maasai A ieee crea TIENEN (eel rrees 
Pe ee me et ee 
aie (ees a Gear 
2 Totals. Add the amounts in columns (4), (e), (9) and ¢h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above ls checked), line 9 (If Box E 
above Is checked), or line 10 (If Box F above is checked) > aoe be 8,216, <445.> 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (8) the basis as reported to the IRS, and enter an 

adjustment in column (g) to correct the basis. See Column () in the separate instructions for how to figure the amount of the adjustment, 

823012 12-07-16 Form 8949 (2016) 
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Aitachment Sequence No. 12A 


Nama(g) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or 
taxpayer identification no. 











KEVIN FAULCONER & KATHERINE STUART 
8efore you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statements) from your broker. A subsiftute 
statement will have the same information as Form 1099-8. Either wil show whether your basis (usually your cost) was reported to the (RS b ry Your 
broker and may even tell you which box to check. 


: Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term, For short-term transactions, see page 1, 
Note: You may aggregate all iong-term transactions teported on Form(s) 1099-B showing basis was reported to the IRS and for which he adjustments or 
codes are required, Enter the totals directly on Sohedule D, line 8a; you aren't required to report these transactions on Form 8949 {see Instructions), 















You must check Box D, E, or F below. Check only one box. if moro than one bex applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
Ifyou have mora long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need, 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
{E) Long-term transactions reported on Form(s) 1099-8 showing basis wasn't reported to the IRS 
F} Long-term transactions not reported to you on Form 1099-B 















































1 {a) {b) {c) (a) {e) Adjustment, if any, to gain or th) 
Description of property Date acquired | Date sold or Proceeds Cost or other rested a ne Gain or {loss}. 
(Example: 100 sh,XYZCo.) ‘| (Mo., day, yr) | disposed of | (ales price) | basis. See the column (f). g} 8 instructions, [o“btract column (a) 
(Mo., day, yr) Note below and from column (d) & 
tie ht see Column fe) in| {®) (a) combine the rasult 


the instructions | Code(s) ae Ls with column (g) 


8,542.1 10,678.| | || «2.136.> 





DUNHAM 























2 Totals, Add the amounts in columns (d), (e), (g) and (h} (subtract 
negative amounts), Enter each total here and include on your 


Schedule D, Ifne 8b {if Box D above is checked), line 9 (if Box E F 
above Is chacked), or line 10 (If Box F above Is checked) > 8,542.| 10,678.|. _. <2,136.> 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (¢) the basis as reported to the IAS, and enter an 
adjustment in column {g) to correct the basis. See Column {9} in the separate instructions for how to figure the amount of the adjustment. - 


829012 12-07-16 Form 8949 2016) 
L1 





13001009 757767 FAUL98124638 2016.04030 FAULCONER, KEVIN FAUL9801 


Schedule E (Form 1040) 2048 ( : ._*_ Attachment Sequence No. 43 Page 2 
Name(s} shown on rstum. Do not enfar name and social ssourily number ff shown on page 1. Your social security number 













KEVIN FAULCONER & KATHERINE STUART 

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedules} K-1. 

Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which 
any amount Is not at risk, you must check column {e) on line 28 and attach Form 6198. See instructions. 

_27 Are you reperting any loss not allowed In a prior year due to the ai-tlsk, excess farm loss, or basis limitations, a prior year unallowed loss from a 







passive activity (if that loss was not reported on Form 8582), or unrelmbursed partnership OXPENSOS? oo csscsccseseesserccerseceosese C_] Yes No 
If you answered "Yes," see instructions before completing this section. 
(b) Enter P for () Cheok (d) Employer (2) Check if 
S| If foral , 
28 (a) Name af Seapotitn parteretip | [dentitcation number | #¥.emountis 





A | D&A SEMI-ANNUAL MORTGAGE FUND TIT | Pp || 
a | 334 MARSHALL ASSOCIATES | P| | 
C ea ee ee ee | 
D ee ee 

Passive Income and Loss Nonpassive Income and Loss 


(f} Passive loss allowed (g) Passive Income {h} Nonpassive toss | (i) Section 179 expense (j} Nonpassive income 
{attach Form 8592 {f required) from Schedule K-1 from Sshedule K-1 deduction from Form 4662 from Schedule K-1 








Blea [oo [a 








30 = Add columns (g)and (/) ofline 29a ssddealebacaisinetinacd lactate eet tereneencts a0 | | 910. 


(c) Passive deduction or loss allowed (d} Passive tneoma (e) Deduction or loss (f). Other Income from 
(attach Form 8582 If required} from Schedule K-1 from Schedule K-1 Schedule K-1 


hy tae i ” _ 


31 Add columns (f},(h), and (I) ofline2a ee Tse d tiiuitetn eee ne cease tee ae ( } 
$2 Total partnership and S corporation income or (loss). Gombine lines 80 and 31, Enter the 
result here and Include in the total on Wine A1 DeLOW essa sasssses sss seeccesssesssessssseszasaassessescsscgsesseesbeeseosbee cece 970. 
Income or Loss From Estates and Trusts 
{b) Employer 

33 ; : (a) Name identification’ number 
A fe ee aed eee ee ee ee 
B 

Passive Income and Loss ; Nonpassive Income and Loss | 









34a 
b 
45 Add columns (d) and (9) OFM 348 os cassasasuarunnasnsnensene Poke tadan pe: oe masinen [35 | 
86 Add columns (c) and (8) of line 34b eae ee | 36 | ) 
37 __Total estate and trust income or (loss), Combine lines 36 and 36, Enter the result here and Include in the total on line 41 below 
Income or Loss From Real Estate Mortgage Investment Conduits (REMIGs) - Residual Holder 
(b) Employer 6) Excess Inclusion from (d) Taxable Income (net {e} Income from 


34 (a) Namo . identiteation number | “eeinstuctionsy; | 0°8) fom SehedulesG, | schedules , Hine Sb 


Combine columns (d) and (e) only. Enter the result here and Include in the total on line 44 below 
| PartV:,| Summary 






















i a 
i 


42 — Reconciliation of farming and fishing income. Enter your gross farming and fishing income 
reported on Form 48386, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1 
(Form 11208), box 17, cade V; and Schedule K-1 (Form 1041), box 14, code F (ees Instructions) 

43 Reconelliation for real estate professtonals. if you were areal estate professional (ase Instructions), 
anter the net Income or (fcas}you reported anywhere on Form 1040 or Form 1840NR from all rental real estate 
activities In whtoh you materially participated under the paselve aotivitylossrules ss... eee 
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Child and Dependent Care Expenses 


> Aitach te Form 1040, Form 1040A, or Form 1040NR. 


> Information about Form 2444 and Its separate instructions Js at 
www.lrs.gov/form2447, 





OMB No, 1648-0074 


Attachment 
Sequence No, 21 





ram L441 


Department of the Treasury 
internal Revanus Servics (88) 


Name(s) shown on return 



















Your social security number 










KEVIN FAULCONER & KATHERINE STUART 
Persons or Organizations Who Provided the Care - You must complete this part. 
(if you have more than two care providers, see the Instructions.) 
1 (a) Care provider's 


(b) Address 
name (number, street, apt. no.,, city, state, and ZIP code) 



















{c} Identifying panier 


(SSN or E N) {d} Amount pald 






PALI ADVENTURE 









Did you receive No —————} Complete only Part JI below. 
dependent care benefits? Yes ———————> Complete Part Ill on page 2 next, 


Caution: If the care was provided In your home, you may owe employment taxes. If yau de, you cannot file Form 1040A. For details, see the 
Instructions for Form 1040, line 60a, or Form 1040NR, line 59a, 


|Part it] Credit for Child and Dependent Care Expenses 


2__Information about your qualifying persan(s). If you have more than two qualifying persons, see the Instructions, 


; \ ified expensesyou 
(a) Qualifying person's name (b) Qualifying person's {(¢) ual y 
First Last social seourity number | tne pereon lated In volun e) 
EER —e 2,245. 





3 Add the amounts In column (c) of Ine 2. De not enter more than $3,000 for one qualifying person or $6,000 rs 
for two or more persons. If you completed Part Ill, enter the amount from ING 84 oc ecccscsssssssssssssssereeseeseccesecccece 2,245, 
4 Enter your earned Income. See Instructlors oo... jassessessassnessssssssssonsessssnarsassavonsensansenerssssnsaseneassannassasssesesseesssee |_| 80,653. 
§ If married filing jointly, enter your spouse’s earned income (if you or your spouse was a student or was ee 
disabled, see the instructions); all others, enter the amount from line4 Pay eae ee eee Tee 62,000, 
G Enter the smallest of Ihe 3,4, O75 sc ssssasesessesseconsnssesasssssvsssvosoosscesaessesssneesserssssoesssssseseossersenmesessessovescoeeses ee 2,245, 
7 Enter the amount from Form 1040, line 38; Form 1040A, 
line 22; or Form 1040NR, lin® 87 a... sssssssnseeseeeecens Raehiaasnaameamiaae ann: 7 142,609. 
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7 - : 
If line 7 is: ' Hfline 7 fs: 
But not Decimal But not Decimal 
Over ___ over amount ts vi : 
$0 - 15,000 35 $29,000 - 31,000 27 : 
15,000 - 17,000 34 31,000 - $3,000 26 x.20 
17,000 - 19,000 cic} 33,000 - 35,000 25 = * 
19,000 - 21,000 32 35,000 - 37,000 24 
21,000 - 23,000 31 37,000 - 39,000 23 
23,000 - 25,000 30 39,000 - 47,000 22 
25,000 - 27,000 29 41,000 - 48,000 24 
27,000 - 29,000 28 43,000 - No timit 20 
9 Multiply line 6 by the decimal amount on line 8. If you paid 2015 expenses In 2016, see 
Ee PS TST ag eh aa edi cci embed aueatabCGesdea ee Sen eco Aan tous sony biel Maaesscenstaesaeaiae) 449, 
10 Tax lfabllity limit. Enter the amount from the Credit Limit Worksheet 
In the instructions on. cessscsssscsessssssssssecsssonsegersnsssensensens STATEMENT....9.... | 40 13,644, 
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and on Form 1040, 
line 49; For 1040A, line 34; or Form 1040NR, Nin6 47 cssscssscsseeg cesses sessseeuz sans sented git sia see Cate Jitusniben 449, 
LHA For Paperwork Reduction Act Notice, see your tax return instructions, Form 244+ (2016) 


818751 12-14-18 
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( : (3 
Form 2441 2016) KEVIN FAULCONER & KATHERINE STUART : 
Dependent Care Benefits 
12 Enter the total amount of dependent care benefits you recelved in 2016. Amounts you received as an 
employee should be shown in box 10 of your Form(s) W-2. Do not Include amounts reported as wages In 
box 1 of Form(s) W-2, If you were self-employed or a partner, include amounts you received under a oe 
dependent care assistance program from your sole proprietorship or partnership, unit aleeaec eee 12 
















13 Enter the amount, if any, you carried over from 2015 and used in 2016 during the grace poriod. Sas instructions 13 





14 Enter the amount, If any, you forfeited or carried forward to 2017. See IMSTPUCLIONS os ccecessesssessesesssssvesesssecces 14 
15 Combine lines 12 through 14. See instructions |... popes sea diaachlgavtvachiecdiaee fhiheces ites deasdhaisvaaaneine 


16 Enter the total amount of qualified expenses incurred In 2016 for the care of 
_ the qualifying person(s) oo ecssssesssssssesssssssecsesssessesesseeseserseseensnsesenne 


17 Enter the smaller of line 15 OF 16 oss ssssssssssssssssssseecssssesesssessessessessesesecoocesece 


18 Enter your earned income. See instructions 
19 Enter the amount shown below that applies to you. 
e |f married filing jointly, enter your spouse’s earned income (if you or your 
Spouse was a student or was disabled, see the instructions for line 5). 
© If married filing separately, see instructions. 
@ All others, enter the amount from line 18. 


20 Enter the smallest of ine 17,18, OF 19 ooo cossccsssccase iniasnadavtinsedbevooriacoasetices 
21 Enter $5,000 ($2,500 If married filing separately and you were required to enter |. 
your spouise’s earned income on JIN@ 19) ss sesesssscecesesssssssesesasereeseenee... | 21 
22 Is any amount on line 12 from your sole proprietorship or partnership? (Form 10404 filers go to line 26.) 
No, Enter -0-, 
Yes, Enter the amount here Weeseeneansun tes vnsventeceseensstsnsdsecenseusseraccaesasucrssnagugaunensacseussssavsatessesecersrssersevaaneavene 
23° Subtract line 22 from line 15 ooo scsseescsrsessenvvenseeens faa Saadaaytueeadsdudeeattoeba? 23 
24 Deductible benefits, Enter the smallest of line 20, 21, or 22. Also, Include this amount on the appropriate 
line(s) of your return. See instructions oo ssecsccsssesesssserssse sibcuebueseatonadtensteasdbets sastciiataahs cieeclcei etc sseeisiee 


25 Excluded benefits, Form 1040 and 1040NR filers; If you checked "No" on line 22, enter the smaller of line 20 
or 21, Otherwise, subtract line 24 from the smaller of line 20 or line 21. \f zero or less, enter -0-, Form 
1040A filers: Enter the smaller of line 20 or line 21 agate asavensurededsea vsagutsiinuievasacdediusuvorvevoveuadedsedvack cote Qissdadeneneieek 

26 Taxable benefits. Form 1046 and 1040NR filers: Subtract lIne 25 from line 23, if zero or less, enter -0-, Also, 
include this amount on Form 1040, line 7, or Form 1O040NR, IIne & On the dotted line next to Form 1040, line 7, 
or Form 1040NR, IIne 8, enter "DCB," Form 10404 filers: Subtract line 25 from line 14. Also, Include this 
amount on Form 10404, line 7. In the space to the left of line 7, enter"DCB" Atanenasstcsstersatestetegcetacetizes 


. 





Ta claim the child and dependent care credit, 
complete lines 27 through 31 below. 










Enter $3,000 ($6,000 If two or more-qualifying POrSOMs) os cssssesesessssecsuvesecvseeseseee lat Ndnawans 
28 Form 1040 and 1040NR illers: Add lines 24 and 25. Form 1040A filers: Enter the amount from line 25 


29 Subtract line 28 from line 27. If zero or less, stop. You cannot take the credit. Exception, If you paid 2015 
SxPSNGES 1h 01: 809 tho kastaatloria FOP UNG Gas. ixscxatasica sacicsauvtourriSinSioncéandecariacictesceetsectec alee 


30 Complete line 2 on page 1 of this form. Do not include in column {c) any benefits shown on line 28 
above. Then, add the amounts in column (c) and enter the total Here. csssssssusssssssusssnessseseseeeeeseccecccccee 


31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and 
complete lings 4 through 11 oe eee eceeeee, picbseepe tenses cetceees cece es tece ee eeeeeteoteesettetssemtasstssgepereseess 





Form 2441 (2016) 
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a ‘a 


Sales of Business Property 
(Aiso Involuntary Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)} 
} Attach to your tax return, 


}> Information about Form 4797 and Its separate instructions Is at www-irs.gov/form4797. 







OMB No, 1545-0184 


2016 


Attachment 
Sequence No. 27 


Identifying number 









com 4197 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return 




















KEVIN FAULCONER & KATHERINE STUART 

1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-8 
{or substitute statement) that you are including on line 2, 10, OF 20 oa sssscessesscssasesssesessesessscsssssesiececse sees ccc 
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From 
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions) 


(f} Cost or other 






























€} Depreciation 1 
(a) Description (b) Date acquired | {6} Date sold (4) Gross sales ( joer ar bagels, plus ig eal ut (loss) 
of property (mo,, day, yr.) {mo., day, yr) allowable since Improvements and sh oF g a . 


acquisition expense of sale 


2 . 
334 MARSHALL i eae ees 
Leg aon 


ASSOCIATES 





a eaten keene ee 
es ete Ped -95. 
a bere Neer 
nee Sea eae Eee 





3 Gain, Hany, from Form 4684, line 39 os cessesssessee y dodanie tase satchssvsabstdesevaasvietia alivaseaseGdacoes avsdigisoackenevetcboeccrasCeek 3 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 87, 5 eestaaive 4 
& Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5 
6 = Gain, if any, from line 32, from other than casualty or theft wi didawerdanee Aaneonstev iene eeaas 6 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: al Mee ~95., 









Partnerships (except electing large partnerships) and S$ corporations. Report the gain or (loss) following the 
instructions for Form 1068, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 
below. 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earller year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip IInes 8, 9, 11, and 12 below, 
8 Nonrecaptured net section 1231 losses from prior years. See Instructions buteta aOR lecd tt he Miscdeccteaeciect gl 
9 Subtract line 8 from line 7, If zero or less, enter -0-, If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 8 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
gain on the Scheduls D filed with your return. See instructions... ite ay sta Soars 













95 


11 Loss, ifany, fromline7 9, 





12 Gain, if any, from line 7 or amount from line 8, ifapplicable oh | 12 | 
13 Gan, If amy, OM INO BY a ccsssssessessesetsevensesesetenrsetntese of 
14 Net gain or (loss) from Form 4684, lines 31 And 38a a cscsesansesssseceussssessssessucssereensanessssessstesessescesecees sa 
16 Ordinary gain from installment sales from Form 6252, line 25 or 36 |. ; 
16 Ordinary gain or (loss) from Iike-kind exchanges from Form 8824 . ne | 46 | 
47 — Gombbine lines 10 through 16 a. ascssassunsssnsntsrsereeeseneenenese ee A Amey ute ee been : 





18 Farall except individual returns, enter the amount from ine 17 on the appropriate line of your return and skip Ilnes 
a and b below. For individual retums, complete lines a and b below: 
a_ ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)il), enter that part of the loss here. Enter 


the part of the loss from Income-producing property on Schedule A (Farm 1040}, line 28, and the part of the loss 
trom property used as an employee on Schedule A (Form 1040), line 23, Identify as from "Form 4797, line 18a." pee 





See lnstructions oo. sadidag ind duezebeesoocboadacaTavehovieevassasiastasinezeneesns Gasiats discaspraibes wutsiceaca saetiv iste | 48a | 
b Redetermine the gain or (loss} on line 17 excluding the loss, if any, on line 18a, Enter here and on 
Form 1040, line 14... suas eee De ae ee aac ri tera gals die es coe ee ieee eer hse (A 795. 
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2016) 
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a a 
Form 4797 (201) KEVIN FAULCONER & KATHERINE STUART eee... 
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (sco instructions) 








(b) Date acquired (c) Date sold 


18 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.) 
3 rote ai i A 


A 








B 
Cc 
DB 3 
These columns relate to the properties on 
lines 19A through 19D. 
20 Gross sales price (Note: See line 1 before campleting.} 
21 Cost or other basis plus expense of sale 
22 Depreciation (or depletion) allowed or allowable, 
23 Adjusted basis. Subtract line 22 from line 21 |. 
24 Total gain. Subtract line 23 from line 20... 
25 If section 1245 property: 
a Depreciation allowed or allowable from line22 | | 26a 
b Enter the smaller of line 24 or 25a... 


26 If section 1250 property: If straight line depreciation 
was used, enter -0- on IIne 26g, except for 4 corporation 
subject to section 291. 


Property A Property B Property C Property D 


8 
io 


z 





a Additional depreciation after 1975. See Instructions 


b Applicable percentage multipiied by the smaller 
of line 24 or line 26a, See instructions 


c Subtract line 26a from line 24, If residential rental 
property or Ine 24 isn’t more than line 26a, skip 
lines 26d and 260 oo ecscecscesssscsecnrsscssesvere 





Cee dereenenevriare 


] ql 
co 
ih 


f Section 291 amount (corporations only} oo... 


g Add lines 26b, 269, and 26f_....... Peers shige | 26g | 
27 = If seotion 1262 property: Skip this sectlon if you didn't 
and or it 





dispose of farm this form Is being completed for 

a partnership (other than an electing larga partnership), 
a Soil, water, and land clearing expenses.,.............. 27a 
b Line 27a multiplied by applicable percentage, 27b 


c_Enter the smaller of line 24 or 27b ..................., | 27e 
28 = If section 1254 property: 
a Intangible drilling and development costs, expenditures. 
for development of mines and other natural deposits, 
. Mining exploration casts, and depletion. See Instructions 
b Enter the smaller of line 24 or 284. 


29 If section 1255 property: bs 


a Applicable percentage of payments excluded 
from income under section 126. See instructions 


b Enter the smaller of line 24 or 29a, See Instructions | 29b | 
Summary of Part [Il Gains. Complete property columns A through D through line 29b before going to line 30. 


Total gains for all properties. Add property columns A through D, line 24 






31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b, Enter here and co 
82 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, tine 33, Enter the portion 

from other than casualty or theft on Form 4797, line 6 
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% 

(see instructions) 
179 

33 Section 179 expense deduction or depreciation allowable in prior years 
$4 Recomputed depreciation. See instructions oss csccsessessesevessesevvsevveseciesessvseccosccsseeeee 
35__Recapture amount. Subtract line 34 from line 33, See the Instructions for where to report ._.. [sf SCS” he 
818012 12-20-16 Form 4797 (2018) 
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CEEIESLEESESLESASSEELELSALIELELELAY EE SAT SEES SETS E TALES TST TEST eS PTET ETT SSS PT PTET ePTe Teeter 





or Less 






{b) Section 
280F{b)(2} 
















( DOES NOT APPLY Cc 


Alternative Minimum Tax - Individuals 


»> Information about Form 6251 and Its separate instructions is at www.irs.gov/form625T. 201 6 
Sequence No, 32 


Your social security number 








OMB No, 1545-0074 


rom O20 1 


Department of the Treasury 
Internal Revenue Service (09) 


Namej{s} shown on Form 1040 or Form 1040NR 
















KEVIN FAULCONER & KATHERINE S'TUART 

| Part: | Alternative Minimum Taxable Income 

1 If fling Schedule A (Form 1040}, enter the amount from Form 1046, lIne 41, and go to line 2, Otherwise, enter the 
1 








104,668. 








amount from Form 1040, line 88, and go to line 7. (If less than zero, enter as a negative amount.) ........... Mattel tas 
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A {Form 1040}, line 4, a 
or 2.6% (0.025) of Form 1040, line 8B. If zero or less, @Mter Os ssscsssssssssssssrsssesvsssueseseesessenscessssssesssseses 
3 Taxes from Scheduts A (Form 1040), NED oo vs ccsessececssecccnssessersevecseuss si dua saeakel SadsSituschaGvasesieys iitigicctes » LS 14,452. 
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line : 
5 Miscellaneous deductions from Schedule A (Form 1040), WIn@ 27 os scassessesssesacsssecesesssssasassnssarensessccoessece 
6 If Form 1049, ling 38, Is $155,850 or less, enter -0-. Otherwise, see instructions oo cccssccceccoscecssossescc... 6 | 0. 
7 Tax refund from Form 1040, line 10 or fine 24 aa... sssscsssssnssssssssssersasoncssessssssarsssesouseseoseocccoee sitachtenciaee ,L? =397. 
8 Investment interest expense (difference between regular tax and AMT) Bicat ment elies fetch) Deh IE ee la | ‘ 
9 Depletion (difference between regular tax and AMT) assis pongshncvasuys os bectateeaaeneh ac cd Spek cp ecto e ana ae iNet ED ce 
10 Net operating loss deduction from Form 1040, line 21, Enter as a POSILIVE AMOUNT so sssssesessestosessecersecseseecce | 10 | 
11 Altemative tax net operating loss deduction ss cscssscssssesssernasansrssssssansonseneeseesteeeeseseeeece. 
12 Interest from specified private activity bonds exempt from the FOQUIAE TAX oc ccsesusssevesestesessscsececseceseesees 
13 Qualified small business stock, see instructions |. sist ttORe nice brace tae agen Sates 
14. Exercise of incentive stock options (excess of AMT Income over regular tax INCOME) oo cscsssssssseccocesssssss | 44 | 
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box12,cedeA) ns sittiecttd edcataeieas aves 48 | 
16 Electing large partnerships (amount from Schedule K-1 (Farm 1085-B), BOX 8) oo ccsccessesseseees ents A fence 16 
17 Disposition of property (difference between AMT and regular tax gainorloss) oo. dt Horeca 17 
18 Depreciation on assets placed in service after 1986 (difference between reguiartaxandAMT) oo. | AB 
19 Passive activities (difference between AMT and regular tax Income or loss)... SER. STATEMENT 10 | 19 | 0. 
20 Loss limitations (difference between AMT and regular tax income or loss) REN Le cet cen See DAE 20 
21 Circulatian costs (difference between regular tax and AMT) ssa Neprrcestee uae Sach Cie sa at Since ce 21 
22 Long-term contracts (difference between AMT and regular tax Income) ow... Spinsiis caidiactvedehocheiestectsseus Bes eke | 20 | 
23 Mining costs (difference between regular taxand AMT) ........., aasesice Puiateunit ges te oeteccneat eae asd cand ecSdanattasedeind ates 23 
24 Research and experimental costs (difference between regular tax and MUD ccctinicasSiashs Se Socecaelecrin Gilevhestle then 24 | 
25 Income from certaln installmont sales before January 1, 1987 oo csscssssssssssuusstsussansecescieenccn, | 25 | 
26 Intangible drilling costs proferenOg oo... s.csnssseseessssmsnssentssnsevnssttnssnsstintiunsiputiniesiueecueccecnn, ae 
27 Other adjustments, including income-based related adjustments ............csssesssssssssssssvevesevesssersessussssssssssseccoccoseee 
. 28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 Is Hall 
118,723, 


more than $247,450, see instructions.) a... ccsccsssssssssagestcsegsseucecessssesenssesuvsasessusstszgesstasstssssessesscstesesessasssnses 
| Partly Alternative Minimum Tax (AMT) 
29 Exemption, (If you were under age 24 at the end of 2016, see instructions.) 
























IF your filing status is... AND line 28 is not over... ‘THEN enter on line 29.., 
Single or head ofhousehold .... suk Gee! $119,700 os iecensseneee $53,900 
Martied filing Jointly or qualifying widower). 159,700 oo ccsssece ., 83,800 ai 
Married tiling separately oa pecans sae OB BO a sch escetcvenes 41,900 
If line 28 fs over the amount shown above for your fillng status, see Instructions. 
80 Subtract line 29 from IIne 28. If more than zero, go to line 31. If zero of loss, enter -0- here and on lines 81, 88, and $6, and gate lines4 


31 If you are filing Form 2555 or 2555-EZ, see Instructions for the amount to enter, 
* If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends 
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) {as refigured 
for the AMT, if necessary), complete Part Ill on page 2 and enter the amount from line 64 here. 
* All others: If line 30 is $186,300 or fess ($93,150 or less If married filing separately}, multiply line 30 by is 
28% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,726 ($1,863 if married filing 
separately) from the result. 
32 Alternative minimum tax foreign tax credit (see Instructions) 


33 Tentative minimum tax. Subtract line 32 from line 31 


FUT DeepeeeUresesereagest PEDRO PEL eeeh ere eberassunusevererrenaryeizensteuesseree 





VOCES Over erec eure beceusmsvecntsueseceestcneease 





aie4si 42-07-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. ; Form 6251 (2016) 
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f 


a Db: * 
Form 6251 (2018) KEVIN FAULCONER & KATHERINE STUART fice eee al __Page 2 
| Part ill | Tax Computation Using Maximum Capital Gains Rates 


Complete Part Ill only If you are required to do so by line 31 or by the Forelon Earned Income Tax Worksheet In the Instructions. 


36 Enter the amount from Form 6251, line 30, If you are filing Form 2555 or 2555-EZ, enter the amount from 

ling $ of the worksheet in the Instructions for ime 31 oo... ssscccsessessseosecsseesesssstssesssissssescansesuseesscssesesssece, 
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet In the instructions 

for Form 1040, jine 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for 

Schedule D (Form 1040), whichever appiles (as refigured for the AMT, If necessary) (see instructions), If 

you are fillng Form 2555 or 2556-EZ, see instructions for the amount to enter pik ak epe ee Tine ces 
38 Enter the amount from Schedule D (Form 1040}, line 19 (as refigured for the AMT, if necessary) (see 

instructions). If you are filing Form 2555 or 2555-EZ, see instructions far the amount to tk 
89 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 

from line 37. Otherwise, add lines 87 and 38, and enter the smaller of that result or the amount from |ine 

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary}. If you are filing Form 2555 or 

2555-EZ, see Instructions for the amount to enter 
40 Enter the smaller of line 36 orline39 
41 Subtract Ilne 40 from line 36 |, 


eerecensaeenre 


42, Iflina 41 is $186,300 or less ($93,150 or less if married filing separately), multiply line 41 by 26% (0.26), Otherwise, 


multiply line 41 by 28% (0.28) and subtract $3,726 ($1,863 If married filing separately) from the result, >» 

43 Enter: 
© $75,300 if married filing jointly or qualifying widow(er, 

* $37,650 If single or married filing separately, or } 
* $50,400 if head of household. 

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions 
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either 
worksheet for the regular tax, enter the amount from Form 1040, line 43; If zero or less, enter -0-. If you 
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter RS RSTES Aor R MED Bee 

45 Subtract line 44 from line 43, If zero or less, enter -0- secon gnndedbsaateatrs¥elsoutyastvberovek obbcansecoarsvdaeiantassbeeiacantieeadidesenabs 

46 Enter the smaller of Iine 36 or line 37 atbodichsititecwont 

47 Enter the smaller of line 45 or line 46. This amount is taxed Pa ee eee canemie ls ae eae eee 

48 Subtract line 47 from line 46 

49 Enter: 

° te 5,050 if single 


NERA RDC Cw remand eee temas ene RE Pee ERE SEAUASEESEE SOD Oe EGE Came TED E SENDERS Au OREE 





SHAEESOGSIADNNTONSOC ESTEE ATLOSTEORE ODED CCH OT EOA CIEE AAALEGPESOUL ESS TO ODS OEE OEEDD IAG PH PIOOOA ONT EO EOL ION RDD DESO OSES Fipearene 


* $233,475 if married filing separately 
e 66,950 if married filing dointiy or qualifying widow{eh Senne ens eee nvoesseeenenegpetvancemsnepecenspasivareconvuenyas Wiskesvanans foes 
® $441,000 if head of hausehol 


SEPT ENE TIUISTE TOON s,s oe Deanptet cade ech Rated ad aulanuda dude ace dbdceases relatos 
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 

{as figured for the regular tad). If you did not complete either worksheet for the regular tax, enter the 

amount from Form 1040, line 49: If zero ar less, enter -0-, If you are filIng Form 2555 or Form 2555-EZ, 

Se¢ Instructions for the AMOUNt tO OMEOK a. sccssesscasssevcecarssssececennsasseessssssrssssesussscssusessessssesecces piiigustestecasteests 
52 Add line 80 and lineS51 Pinner 8G Sema Meraiiann ; 
53 Subtract line 52 from line 49. If zero or less, enter -0- eaaeaneny oebeavasveens <Lesuivasaeantchaaivevousvseai @iestuuseeeaie 
54 Enter the smaller of ling 48 or fIn@ 53 oa. ssssssssnssssssersecvecssescecsennsesssssnssevanseessersesaseavessesese ssaetavanperiedtietieatase 
SO MUI IY Ti NG Se TOYS O96 CONS) olathe csvasues pc cosas dan vss aicessvtabdoceabond dea ated waded Co oo coe eacaicn, 
HOG EMO UN A RTILO  assor e's zcu casas cincoecl vs Soeen nasal vale let inductasetoesNG a isle tate ah asenein eo 

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62, Otherwise, go to line 57. 
SE UNO IU a MONT NGI tcc pesca ulin actus bon isb oil eee pcevcesiesnco he pentose 
8 Multiply line 57 by 20% (0.20) | . 

If ine 38 is zero or blank, skip lines 50 through 81 and go ta line 62. Otherwise, go to line 59, 
BO SMEG Ups AULD OE Si acerbic weno hovacea pled ad cave ous Beses eeieadescemacele eos 
MSOs SETAE Mine GE Hoear MG BO ase ave voceedlaatinn sb \ts Who abacvaiaslde abcinesa'xth ocred esiesteincucte, take, cain 
81 Multiply line 60 by 25% (0.25) 
62 Add lines 42, 55, 58, and 61 Wasvassedeuavaonsusue ishasyiagiensigesesestutadaliyeedsosass dics okennsabelddnedaecdeaesitcssés bass (00sLisvoec 
63 If line 36 is $186,300 or less ($99,150 or less if married filing separately), multiply line 36 by 26% (0.26), 

Otherwise, multiply line 36 by 28% (0.28) and subtract $3,726 ($1,863 if married filing separately) from the result, 
64 Enter the smaller of line 62 or lIne 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter 









this amount on ling 34. Instead, enter It on line 4 of the worksheet In the Instructions for line 31 sessssscsessscccsc. 2s] 


919584 42-07-16 
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OMB No, 1545- 
com S002 Passive Activity Loss Limitations ee 
» Seo separate Instructions. 20 1 6 
Department of the Treasury > Attach to Form 1040 or Form 1044. A 
tachment 
Internal Revenue Service (89) Information about Form 8582 and its instructions is available at www.irs.gov/form8se2. Sequence No. 8B 
Name(s} shown en return Identifying number 


KEVIN FAULCONER & KATHERINE STUART 
2016 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 
Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities In the Instructions.) 


ta Activitles with net Incame (enter the amount from Worksheet 1, 
COMUNE): Fess sipsnaedh chetnsazeawdea ewes ab socesea coset Puaadacalesveueaven beseeussdoenty peace eee fa 


b Activities with net loss (enter the amount from Worksheet 1, er, 7 en ES 7 
COMIN (DY) ve eseseccsecesssernseveseeesvesesetrecsevess Sei esosseetieevesveissees yasdavardpsdvbuyecssseeesa he = ; 
c Prior years unallowed losses (enter the amount from Worksheet elec. on eal nae : > | 
Ts COMMIT (C)} casiiececestcctsevecsesssectcssesinsocenseGavsvasedbsaiesisrssosesvoelscuendsoveces tobaceseeeass te it ieee oy Pas 


d Combine lines 1a, 1b, and tc... re 7 
Commercial Revitalization Daauetone From Rental Real Estate ‘Activities 


2a Commercial revitalization deductions from Worksheet 2, column {@) |... 2a 
b Prior year unallowed commercial revitalization deductions from 1 ee : 
Worksheet 2, COIL (D) ....ccssssccscecessssessorssaecasseesscesorentses . : 





Add Ina: 2a eri by aie iss a apeesaeety eran ceeesiee eee ete ateaaiics PEPE PPT TET OT Teer erPE nore reer rere 
All Other Passive Activities 


8a Activitles with net Income {enter the amount from Worksheet 3, 





COMITIMA))” Aidsel ascecéccsssctusescvasvcesende cestssaveseeivasoncdencsvsioaniooe oni eavsrecetr eek 3a 
b Activities with net loss (enter the amount from Worksheet 9, 

column (by)... boc tere do aape cae eacdlysdiwticrewaronsainn patiGeehane as enkivs Sb | ( 
e Prior years unallowed losses (enter the amaunt from Worksheet 3, 

COLUMN (C)) cc ceseceeseerrees dsetaasteunsaneas’ stiaseed ianSevtse scebautatasoyedsidtiaaseiseands Bie tcsids 3c 





d Combine lines 3a, 3b, and 3c ; 
4 Combine lines 1d, 2c, and 8d. If this line is Zero or more, ‘stop here. and include this form with your ‘return; all 


losses are allowed, Including any prior year unallowed losses entered on line 1c, 2b, or 3c, Report the losses on 
the forms and schedules normally Used an Le dctadtasistastivenmngaieanaetesmnutinend eunmanies 815. 
[fline4is alossand: ® Line 1d Is a loss, go to Part Il. 
* Line 2c Is a logs (and line 1d is zero or mors), skip Part Il and go to Part {Il, 
® Line 3d Is a loss (and lines 1d and 2c are zero or more), skip Parts I] and Ill and go to line 15, 
Caution: /f your filing status is married filing separately and you ilved with your spouse at any time during the yeardo not complete 
Part it or Part HL instead, go to line 15. 
| Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part if as positive amounts. See instructions for an example. 
Enter the smaller of the loss on line 1d or tha loss om Hn@ 4 cc ceccsscesearvegsecsecurstenenerens 
Enter $150,000. If married filing separately, see Instructions (oc cccsccee. 
7 Enter modified adjusted gross Income, but net less than zero (see instructions) 
Note: /f fine 7 is greater than or equal to fine 6, skip lines 8 and 
9, enter -O- on line 10. Otherwise, go to tine 8. 
8 Subtract line 7 from Me Ga cssscssasscensecsnecssvssteussvasssnseaesseusascaeessseseenvenees 
9 Multiply line 8 by 50% (0.5).Do not enter more than $25, 000. If married filing separately, see instructions 
10 Enter the smaller of line 5 or Jine 9 

















SR een eeeesneswureclesenReE DEL VSPRUSECEREETOSTUNES TES EDSUAS DOS OO ORT AE T SEDI DP USES POND OE IPPON SEE bNEwE TTP OE TEE SA CEE DS 






Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities — 

Note: Enter ali numbers in Part iff as positive amounts, See the example for Part ii in the instructions. 

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 

12 Enter the loss from line 4 eecssesssssereesseereennee Be dau audi pitiaascstate sicaeddeat vase cvsaipseetsass BiearatenseshiectastataNe 

13 Reduce line 12 by the amount om IG 10 oo esscessessassessssssessssssssssecsucssanessosaveguyssenusegcsrveareassvecsesacseveseanere 

14__Enter the smatlest of line 2c {treated as a positive amount), line 11, of Wine 19 cece ceeseceecepsescceseccsessecessees 

Part IV | Total Losses Allowed 

168 Add the income, if any, on lines fa and Sa and enter the total ooo. eccscocesscsessersvsrcecsscsscsssecsesersveensarsersesevee 

16 Total losses allowed fram all passive activities for 2016. Add lines 10, 44, and 15. See inetructions 

to find out how to report the losses OM YOUr tax FOtUITD _...esssssesccscsescsescesesseesesseseescenenesusnesuesetsssutsevecttsssetssvevsvess 
LHA 619761 11-07-18 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2016) 
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Part tl 

















a a 
Form 8582 (2016) KEVIN FAULCONER & KATHERINE STUART - Rae Page 2 


Caution: The worksheets must be filed with your tax return. Keap a copy for your records. 
Worksheet 1 - For Form 8582, Lines fa, ib, and 1c (See instructions, 











Current year Prior years Overall gain or loss 


Name of activity 
(a) Net income 


(line 1a} 


{b) Net loss 
(line 1b) 


(c) Unallowed 


lags {line 1c} {e} Loss 


Total, Enter on Form 8582, lines fa, . 
TWhpand te is eg 
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions. 


(a} Current year 
deductions (line 2a} 





(6) Prior year 
unallowed deductions (line 2b} 


(c) Overall loss 


Name of activity 


Total. Enter on Form 8582, lines 2a 











and 2b bees tage SBS ote 
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions. 
Name of activity 
(a} Net income {b) Net loss (c) Unallowed (e) Loss 
(line 3a} (line 3b) loss {line 3c) 
Sa (eee ees 
(error meee (aa ae een eer a 
ae eee eer el 
eee Me oe es fn 
| SEE ATTACHED STATEMENT FOR WORKSHEET 3 
Total, Enter on Form 8582, lines 3a, pee gS Ee Be i 
Bb, and3e i... eisetsisy eetieigiies aeetse sates : 9 10 s -95 s Bat et NE .- 2% 
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions. 
; (d) Subtract 
Name of activity (c) Special column (c) 


allowance from column (a) 

















CAN icici rta aries eta ates cape Naas ited iveeapseracstguete 


Form or schedule 
and line number 
to be reported on 
(see instructions). 


Name of activity 





Total sees asecebe dice ets sbiee ge suey near eA aes 
610762 11-07-16 Form 8582 (2016) 
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i is 


Noncash Charitable Contributions 


}> Attach to your tax return if you clalmed a total deduction 
of over $500 for all contributed property. 


OMB, No, 1545-0908 





Form 8283 


{Rav. December 20 14} 

















Attachment 
Department of the Treasury % ‘1 5 

Internal Revenue Service b> Information about Form 8288 and its separate instructions is at www.irs.gov/forme283. Saquence No. 155 
Name(s) shown on your Income tax return Identifying number 






KEVIN FAULCONER & KATHERINE STUART 
Note. Figura the amount of your contribution deduction before completing this form. See your tax return Instructions. 


Section A. Donated Property of $5,000 or Less and Publicly Traded Securities - List in this section only Items (or groups of similar Items) for which you 
claimed @ deduction of $5,000 or lass. Also list publicly traded securities even If the deduction is more than $5,000 (see instructions). 


Information on Donated Property - If you need more space, attach a statement. 


b) if donated property ts a vehicle, chack ¢) Description of donated propert 
u (a) Name and address of the oe Also enter the Vehlele Identification Fora Abas enter the year, make, model, pb 
donee organization number (unless Form 4G98-C Is attached) | For securities, enter the company name and the number of ehares,) 














|] 
4 CA 92101 — LOTHES, HOUSEHOLD ITEMS 
: SAN DIEGO, CA 92101 LOTHES, HOUSEHOLD TTEMS 
939 167TH SAN DIEGO, CA 92101 LOTHES, HOUSEHOLD ITEMS 
939 16TH, SAN DIEGO, CA 92101 LOTHES, HOUSEHOLD ITEMS 


OODWILL 


E 939 16TH, SAN DIEGO, CA 92101 LOTHES, HOUSEHOLD ITEMS 
Note. If the amount you claimed as a deduction for an ttem is $500 or less, you do not have to complete columns (e), (f), and (9), 


“| eaasiee (mgscraeasar | 0) wet edge te 

A | 02/20/16 | VAR. PURCHASE 1,200.| = 400./PHRIFT SHOP VALUE 
B_| 04/14/16 | VAR. PURCHASE 1,100.| ~~ 375./PHRIFT SHOP VALUE 
¢_ | 04/02/16 | VAR. PURCHASE 1,500.| 510.(PHRIFT SHOP VALUE 
D 3 
E 





10/16/16 1,800.| 650.(fHRIFT SHOP VALUE 
11/12/16 VAR. 1,500.)  485.(PHRIFT SHOP VALUE 
Il 


Partial Interests and Restricted Use Property - Complete lines 2a through 2e If you gave less than an entlre interest in a property listed in Part |: Complate 
lites 3a through 3c if conditions were placed on a contribution listed in Part |; also attach the required statament (see instructions). 





Part 


2a Enter tha letter from Part | that identifies the property for which you gave less than an entire Interest p> 
If Part [I appties to more than one property, attach a separate statement. 
Total amount clalmed as a deduction for the property listed in Part I: (1) For this tax year > 
{2} For any prior tax years = > 
Name and address of sach organization to which any such contribution was made ina prior year (complete only if different fram the 


donee organization above): 
Name of charitable organization (donee) 


L— a 


= 


Address (number, street, and room or suite no.) 





City or town, state, and ZIP code 


d For tangible preperty, enter the place where the property is located or kept B> 
@ Name of any person, other than the donee organization, having actual possession of the property > 











3a (s there a restriction, elther temporary or permanent, on the donee's right to use or dispose of the donated property? 
b Did you give te anyone (other than the donee organization or another organization participating with 

the donee organization in cooperative fundratsing) the right to the Income fram the donated property or 

io the possession of the property, including the right to vote donated securities, to acquire the 

properly by purchase or otherwise, or to designate the person having such Income, possession, or right 

HCO Ci cintacs beri teueda ehh dee viel ets elie le Sk Sj Micgsly hess da Pasha cnc aa Redes ade see Bee bn thes 
o's there a restriction IImiting the donated property fora particular US6? oa cc ae ceseeessecssecacasececseceusepsesseussqsasetssugsssumususestigaseisessans 
LHA For Paperwork Reduction Act Notice, see separate Instructions. Farm 8288 (Rev, 12-2074} 
619981 04-01-18 


DON Re Tes rmeren rere cbt seeeetennetias 
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OMB No, 1845-1629 
Attachment 
Sequence No. 70 


t. ice 

«}. age Ln Ric = 
Paid Preparer’s Due Diligence Checklist 
Earmed Income Credit (EIC), Child Tax Credit (CTC), and American Opportunity Tex Gredit (AOTC) 
> To be completed by preparer and filed with Form 1040, 1040A, 1040EZ, 1040NR, 104085, or 1040PR. 
> Information about Form 8867 andits separate instructions is at www.irs.gov/form8867. 


Taxpayer's identification number 









om 006 / 


Department of the Treasury 
{internal Revenue Service 


Taxpayer name(s) shown on return 
KEVIN FAULCONER & KATHERINE STUART 
Enter preparer's name and PTIN 


DON K. VONK BE 


Due Diligence Requirements 
CTG/ACTG ACTC 
no [EE] veo I no| L_] Yes L_] No 











Please complete the appropriate column for all credits claimed on this return 
check all that apply}. 
1 Did you camplete the return based on information for tax year 2016 
provided by the taxpayer or reasonably obtained by you?_.. Be 
2 Did you complete the applicable ElC and/or CTC/ACTC woratecks fend ra the 
Form 1040, 1040A, 1040EZ, or 1040NR Instructions, and/or the AOTC 
worksheet found in the Form 8863 instructions, or your own worksheot{(s) that 
provides the same Information, and all related forms and schedules for each ; 
OCH Ola Cassese ce eh aac cantvedbetaivtstatencdesiauid sbvaieh Sacruscdecladagg hl ye eeeatse [1 ves [_] No |X] ves [1 No |E_] ves L_]No 
3 Did you satisfy the knowledge requirement? Answer "Yes" only if you can 
answer "Yes" to both 3a and 3b. To meet the knowledge requirement, did you: L_] Yes Cc] No |LX] Yes L_| No L_] Yes L_] No 
a Interview the taxpayer, ask adequate questions, and document the taxpayer’s 
responses to determine that the taxpayer Is eligible to claim the credit(s)? hed Yes L] No |LX] Yes [| No C1 Yes L_] No 
b Review adequate Information to determine that the taxpayer Is eligible to claim 
the credit{s) and in what amount? site IE) Yes i No |X] ves C_] No |[_] Yes CL] No 
4 Did any information provided by the taxpayer, athird party or f reeeonably praeeens 
to you in connection with preparing the return appear to be Incarrect, 
incomplete, or inconsistent? (If "Yes," answer questions 4a and 4h. If "No," go é 
to question 5) oo als teint NON ts Mcdaceit Badeus Aneto [] ves {_] No |[_] ves EX] No [1 ves [_] No 
a Did you make reasonable inquiries to determine the correct or complete 
information? ........., Sea eat aed teat Sore tom oii [_] ves [1] no 
b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information that 
was provided, and the Impact the information had on your preparation of the 
FQUUFIG): os sescaaytivsdeadessbens idee ieedibea asasadeid Gaalevtiaies SA Diclests ee diee a sonatas 
§ Did you satisfy the record retention requirement? To meet the record retention 
requirement, did you keep a copy of any document(s) provided by the taxpayer 
that you relied on to determine eligibility or to compute the amount for the 
CHIE) 2 ssskseSvadadcvstsunsvnasdeoaaniessacuaasndiesesnsayyatives saci eluate cescicecslbe datinasheaadeabbcos 
In addition to your notes fram the interview with the taxpayer, list those 
documents, if any, that you relied on, 
































6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate sligibllity for and the amaunt of the credit(s) claimed on the return? 

7 Did you ask the taxpayer If any of these credits were disallowed or reduced ina 
previous year? , ek A 
(if credits were disallowed or reduced, go to ‘question: Tas it nat, go o question 8) Yes ema No L_] Yes = No 


a Did you complete the required recertification form(S}? oo... .esseessssersee avetvas stone Bel Yes |_| No 
‘8 Ifthe taxpayer Is reporting self-employment income, did you ask adequate 
questions to prepare a complete and correct Form 1040, Schedule CG? ee [_lyYes [| No eae Yes L_I] nol J] yes CI No 
LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 8867 (2016) 


Yes fal No LJ Yes. eae No 











820501 11-15-18 
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Form 8867 (2016) KEVIN FAULCONER & KATHERINE STUART Pags 2 


Due Diligence Questions for Returns Claiming EIC (If the return does not clalm EIC, go to question 10.) 





CTC/ACTG 














9a Did you explain to the taxpayer the rules about claiming the EIC when a child 
{s the qualifying child of more than one person (tie-breaker rules), and have 
you determined that this taxpayer is, In fact, eligible to claim the EIC for the 
number of children for whom the EIC Is Clalmed? oo. csssscsssessssnesseveseseeerscsens 
b Did you explain to the taxpayer that he/she may not claim the EIG if the 
taxpayer has not lived with the child for over half the year, even if the taxpayer 
has supported the child?_. ee on aie 
Due Diligence Questions for Returns Claiming cc vandiee additional cic (if the stim does not claim CTC or Additional CTC, 
go to question 11. 
10a Does the child reside with the taxpayer who Is claiming the CTC/ACTGC? (If 
"Yas," go to question 10c. If "No," answer question 10b.) Pees ere eY, 
b Did you ask if there is an active Form 8332, Release/Revocation of Claim to 
Exemption for Child by Custodial Parent, or a similar statement In place and, if 
applicable, did you attach it to the return? ,, ats 
c Have you determined that the taxpayer has hot released the claim to another 
person? 






















Due Diligence Questions for Returns Claiming AOTC (if the return does not claim AOTC, go to Credit Eligibility Certification, a 


44 Did the taxpayer provide substantiation such as a Form 1098-T and recelpts for 





the qualified tultlon and related expenses for the claimed AOTC? . a ee . 
» You have complted with all due diligence requirements with respect to the credits claimed on sake retin of the 
taxpayer identified above [f you: 
A. Complete this Form 8867 truthfully and accurately and complete the actions descriked in this checklist for all credits 
claimed; 
B, Submit Form 8867 in the manner required; 
CG. Interview the taxpayer, ask adequate questions, document the taxpayer’s responses on the return or in your notes, review 
adequate Information to determine If the taxpayer is eligible to claim the credit(s) and in what amount(s); and 
D, Keep al five of the following records for 3 years from the latest of the dates specified in the Form 8867 Instructions. under 
Dacument Retention. 
1. Acopy of Form 8867, 
The applicable workstieet(s) or your own worksheet{s) for any credits clalmed, 
Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s), 
Arecord of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and 
Arecord of any additional questions you may have asked to determine eligibility for and amount of the credits, and the 
taxpayer's answers, 
> Ifyou have not complied with all due diligence requirements for all credits claimed, you may have to pay a $510 


penalty for each eredit for which you have failed te comply, 


Credit Eligibility Certification 


aR oh 


12 Do you cartify that all of the answers on this Form 8887 are, to the best of your 


knowledge, true, correct and complete? 





Form 8867 (2046) 


620502 11-18-16 
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Section 1.263(a)-1(£} De Minimis Safe Harbor Election 


Kevin Faulconer & Katherine Stuart 


Taxpayer Identification Number: [xR 
For the Year Ending December 31, 2016 


KEVIN FAULCONER & KATHERINE STUART are making the de minimis safe 
harbor election under Reg. Sec. 1.263(a)-1(f). 





KEVIN FAULCONER & KATHE( NE STUART ( eo 














FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1 
2015 2014 2013 
CALIFORNIA 
GROSS STATEH/LOCAL INC TAX REFUNDS 415. 
LESS: TAX PAID IN FOLLOWING YEAR 18. 
NET TAX REFUNDS CALIFORNIA 397. 
TOTAL NET TAX REFUNDS 397. 
30 STATEMENT(S) 1 


13001009 757767 FAUL98124638 2016.04030 FAULCONER, KEVIN FAUL9801 


KEVIN FAULCONER & KATHH NE STUART 


“ne, 














en er ee DO Re ae Or eee Ee ea 
FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT a 
2015 2014 2013 








NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 397. 


LESS :REFUNDS-NO BENEFIT DUE TO AMT 
~SALES TAX BENEFIT REDUCTION 


1 NET REFUNDS FOR RECALCULATION So 7 < 
2 TOTAL ITEMIZED DEDUCTIONS 

BEFORE PHASEOUT 42,967. 
3 DEDUCTION NOT SUBJ TO PHASEOUT 
4 NET REFUNDS FROM LINE 1 397. 
5 LINE 2 MINUS LINES 3 AND 4 42,570. 
6 MULT LN 5 BY APPL SEC, 68 PCT 34,056. 
7 PRIOR YEAR AGI 219,174. 
8 ITEM. DED. PHASEOUT THRESHOLD 309,900. 
9 SUBTRACT LINE 8 FROM LINE 7 -90,726. 


(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
10 MULT LN 9 BY APPL SEC. 68 PCT 
11 ALLOWABLE ITEMIZED DEDUCTIONS 
(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) 
12 ITEM DED. NOT SUBJ TO PHASEOUT 





13A TOTAL ADJ. ITEMIZED DEDUCTIONS 
13B PRIOR YR. STD. DED. AVAILABLE 
14 PRIOR YR. ALLOWABLE ITEM. DED. 


15 SUBTRACT THE GREATER OF LINE 
13A OR LINE 13B FROM LINE 14 





16 TAXABLE REFUNDS 397. 
(LESSER OF LINE 15 OR LINE 1) 

17 ALLOWABLE PRIOR YR. ITEM. DED. 42,967. 

18 PRIOR YEAR STD. DED. AVAILABLE 12,600. 

19 SUBTRACT LINE 18 FROM LINE 17 30,367. 

20 LESSER OF LINE 16 OR LINE 19 337, 

21 PRIOR YEAR TAXABLE INCOME 160,207. 


22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10 
* IF LINE 21 I8 -0- OR MORE, USE AMOUNT FROM LINE 20 
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 | 397. 


STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2013 





TOTAL TO FORM 1040, LINE 10 397, 





31 STATEMENT(S) 2 
13001009 757767 FAUL98124638 2016.04030 FAULCONER, KEVIN FAUL9801 


KEVIN FAULCONER & KATHE( NE STUART : C ae ra es ol 











a 
FORM 1040 REFUNDS ATTRIBUTABLE TO EST, TAX PAID FOLLOWING YR STATEMENT 3 





AMOUNT SUBTRACTED 








2015 STATE REFUND FROM TAXABLE REFUND 
CALIFORNIA 
STATE TAX PAID IN FOLLOW YEAR 500. 
———_——_—_—_———_x 415. = 18, 
TOTAL STATE TAX PAID 2015 ps a hs ——— 























FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 4 
RL NL EC IC ATTA A ee eS ie rir, 
FEDERAL STATE cITy 
T AMOUNT TAX TAX SDI FICA MEDICARE 
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 
S RESTAURANTS EVENTS 
INC, 62,000. 6,790. 1,470. 720. 4,960. 1,160. 
T CITY OF SAN DIEGO 80,653. 9,923. 2,904. 1,474, 
TOTALS 142,653. 16,713. 4,374. 720. 4,960. 2,634. 
—————SSS EES ESC eee eee 
rr 
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 5 
Ta eee ee eee 
ORDINARY QUALIFIED 
NAME OF PAYER DIVIDENDS DIVIDENDS 
SCHWAB L36. 135. 
TOTAL INCLUDED IN FORM 1040, LINE 9B 135, 














SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 6 
ri 
DESCRIPTION AMOUNT 

RESTAURANTS EVENTS INC. 1,470. 
STATE DISABILITY INSURANCE - RESTAURANTS EVENTS INC. 720. 
CITY OF SAN DIEGO . 2,904, 
CALIFORNIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 500. 
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -18. 
TOTAL TO SCHEDULE A, LINE 5 5,376, 








32 STATEMENT(S) 3, 4, 5, 6 
13001009 757767 FAUL98124638 2016.04030 FAULCONER, KEVIN FAUL9801 





KEVIN FAULCONER & KATHE( NE STUART ( ce ee all 




















SCHEDULE A CASH CONTRIBUTIONS STATEMENT 7 
; AMOUNT AMOUNT 

DESCRIPTION 50% LIMIT 30% LIMIT 

MAPCAPS 743, 

PRHS 400. 

SUBTOTALS 1,143. 

TOTAL TO SCHEDULE A, LINE 16 1,143. 














SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 8 

a ee ee ee a Oe 
TOTAL 

NAME OF PAYER CAPITAL GAIN 28% GAIN 

SCHWAB 1,122. 

TOTALS TO SCHEDULE D, LINE 13 L,122. 


33 STATEMENT(S) 7, 8 
13001009 757767 FAUL98124638 2016.04030 FAULCONER, KEVIN FAUL9801 





KEVIN FAULCONER & KATHE NE STUART ( bo gee ee | 











FORM 2441 CREDIT LIMIT WORKSHEET STATEMENT 














9 
1 ENTER THE AMOUNT FROM FORM 1040, LINE 47; FORM 1040A, LINE 30; 
OR FORM 1040NR, LINE 45 13,644, 
2 ENTER THE AMOUNT FROM FORM 1040, LINE 48, OR FORM 1040NR, 
LINE 46; FORM 1040A FILERS, ENTER -0- 
3 SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THE AMOUNT ON FORM 2441, 
LINE 10. BUT IF ZERO OR LESS, STOP; YOU CANNOT TAKE THE CREDIT 13,644, 
eee 
FORM 6251 PASSIVE ACTIVITIES STATEMENT 10 


NET INCOME (LOSS) 








NAME OF ACTIVITY — FORM AMT REGULAR ADJUSTMENT 
334 MARSHALL FORM 4797 | 
ASSOCIATES -95, ~95, 

334 MARSHALL SCH E 

ASSOCTATRS 910. 910. 


TOTAL TO FORM 6251, LINE 19 








ts 




















FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 11 
EL is 
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS 
OO UNALLOWED 
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS 
334 MARSHALL 
ASSOCIATES 910. -95. 815, 
34 STATEMENT(S) 9, 10, i1 


13001009 757767 FAUL98124638 2016.04030 FAULCONER, KEVIN FAUL9801. 





_,, 


KEVIN FAULCONER & KATHY NE STUART oa aan ea 
a ee 























WORM @RA) OO. 
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 12 
R 
R FORM 
E OR PRIOR NET UNALLOWED ALLOWED 
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS Loss 
334 MARSHALL FORM 4797 : 
334 MARSHALL SCH E 
ASSOCIATES 910. 910. 
TOTALS 815. 815. 95. 




















PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME 





TOTAL 








35 STATEMENT (S) 12 
13001009 757767 FAUL98124638 2016.04030 FAULCONER, KEVIN FAULI801 


